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. Line 1: Ending balance from prevmus report S / Y7 0/8 00
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SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reporied, in alphabetical order, for all recelpts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzan
the occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts. Please mclude your commitiee name and a page
number on each page. : .

Date | Name and Residential Address ' Amount . Occupation & Employer _
Received (alphabetlcal listing required) (for contributions of $200 or more)

/}4 / EG57 (Amtbl 106 S0vnes Zin ,
1 Cmmberppe, MA- LORG| Torewert Zurame

Line 9:. Total receipts in excess of $50 (or listed above)

o | (08 b
Line 10: Total ;-eceip'ts $50 and under* (not listed above) '

Line 11: TOTAL RECEIPTS IN THE PERIOD GO F Vb6 | Enter on page 1, Tine 2

* ]'.fyou have itemized I‘GCElptS of $50 and under inciude them in Iine 9, Line 10 should include only those receipts not itemized above.
Page 2




'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detatled accounts and records of all expenditures, but need anbz itemize tha.s'e over §50. Expenditures $50 anid under may be added
together, from committee records, and reported on line I3.

This page may be copied if addmonal pages are required to report all expenditures. Please include your committee name and & page
number on each page.

Date Paid To Whom Paid Address Purpose of Expend_iture | Aniount .
(alphabetlcal hstmg) '

.. é/ %2"/7}’ @:wmﬁ /W§$ Los7oN, raA | Spafe Bxes | 3900 |
. -/}%grx 05 //mffuw %‘%WW’@ WA | fortn ] xso | ss1y7)

Line 12: Expenditiresover $50 | /7[00 7]

Line 13: Bxpenditures $50 and under| 39|40 |
Enpter on page 1, line 4 " Line 14: TOTAL EXPENDITURES /5'91 47

*If you have itemized expenditures of $5 0 and under include them in line-12, Lme 13 should mclude only those. cxpend1tures not
- Htemized above. o ‘ ‘ : R - PageS




SCHEDULE C:

"IN-KIND' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

?

=z

Enter On_paée ‘1, iine 6

Line 15: In-kitd over $50

Line 16: In-kind $50 and under

_ Lin_e 17: Tbtal In—k_ind

. *Ifan m—kmd conmbutlon is reccwed from a person who coitributes more than $50 i ina calenda: year, you must report the name and
address of the contrlbutor in addmon ]f thf: contrlbutlon is $200 Or 'more, you must also report the contnbutors occupatlon and

L 'employer

SCH_EDULE D

LIAB']I';ITIES' L

_ IM GL ¢ 55 requzres commzttees to reparr A_LL lzab;lztzes wh:ch have been reported prev.tously and are snll autstandmg, as well ag
o 'those Izabtlmes mcurrea’ durmg rhzs reportmg permd R R

Amount

T ToWhmbw |

Address

Purpese-

Incurred | -

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number

on each page.
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